(For use by Public Officers and Candidates of the State of Arizona) 



Name of Public Officer or Candidate 
Address 

Public Office Held or Sought 





District # 



Check one: 

JKD I am a public officer filing this statement covering the 1 2 months of calendar year 20 
□ 



□ 



I am a candidate for a public office, and am filing this Financial Disclosure Statement covering the 12 

months preceding the date of this statement, from the month of , 20 , to the 

month of 20, . 

I have been appointed to fill a vacancy in a public office and am filing this Financial Disclosure 
Statement covering the 1 2 month period ending with the last full month prior to the date ! took office. 

VERIFICATION 



I do solemnly swear that the Financial Disclosure Statement filed herewith is in all things true and correct, 
and fully shows all information I am required to report pursuant to A.R.S. § 38-542. 




ignature of Public Officer or Candidate 



State of j 



County of. 



Subscribed and sworn to {or affirmed) before me this' 



-day of 






Rotary Public 



My Commission expires 



(Seal) 



'■" fov ' ?• j m 1 ^ ecretaf 7 °f s te* e 
OfficTSevTsWseptember 2009 



SECTION A: PERSONAL DISCLOSURE 
1. Names 



What to disclose: Your and your spouse's names and the names of minor children of whom you have legal 
custody. 



Your Name 




Your Spouse's Name 




Children's Names 


D&3 1 Tones 




Co/4en P<?ar<-< 


Jvfrirt \ carte 





2. Sources of Personal Compensation 

What to disclose: The name and address of each employer who paid you, your spouse, or any member of 
your household more than $1,000 in salary, wages, commissions, tips or other forms of compensation during 
the period covered by this report. Describe each employer's business and the services for which you or a 
member of your household were compensated. 

Also, list anything of value that any other person, outside your household, received for your use or benefit of 
you or any member of your household. For example, if a person was paid by your employer to be your 
housekeeper, list that person's wages and the name of the employer. 



You need not disclose: Any money you or any member of your household received that was gross income 
paid to a business you or your household member owned. 



Public Officer or 
Member of Household 


Name and Address of 
Employer or Other Source 
of Compensation Over 
$1000 




Description of Employer's Business and Services 
Provided by Public Officer or Member of 
Household 




fasti &A> QrtkscLrJ 


f& " ht?>(d .£>fHt£ & Jt/// 5*0 rut. t&U;L 






r *c /u (uUif Thirty. 









Secretary of State 

Office Revision February 2005 



2 



3. Professional, Occupational and Business License 

What to disclose: List ail licenses issued to or heid by you or any i 
during the period covered by this Statement. _ 



member of your household at any time 



Type of License 
or Permit 



Name in Which 

UCENSElSlSSUED_ 



Pubuc Officer or 
Household Member 
Holding License, If Not 
Issued In OwhUpm^ 




Jurisdiction(s) 
of License 



i nration'of Business 



4. Personal Creditors 
installment contracts. 




PERSONAL^EBTSOVER^^ 



Name and Address of Creditor (or Person 
to Whom Patmentsj^^ 




Public Officer or Member of 
HouseholjjOwingj^ 



Date Incurred and/or 
Discharged^ 



D incurred □ Discharged 



□ Incurred □ Discharged 



D incurred O Discharged^ 



Secretary of State 



irrisl The name of each V^S^^^^^ 
J "000 at any time during the ,pen« covere by *^^ arged dul1ng the period covered by th.s 



DEBTS 



OVER $1^00OWEDTOYOUPE^^ 



NAME OF DEBTOR 



Public Officer or Member of 
Household to Whom 
the debt is owed 




Amount by Value 
Category 



Date Incurred and/or 
d 1schakged__ 



O Incurred D Discharge^ 



□ Incurred □Discharged^ 



Q Incurred □ Discharged^ 



6 Gifts 

L member of your household a single gift or an 

v H dl.o,...- Gifts you or a ho^h.ld ro.nob.r ■£ ™£» 

Ktrof,:^ 



N AME_OF^OJ^Or i GlF^^ 

/ 




pyBUC^FT^^ 
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SECTION B: REPORTABLE INTERESTS 

7. Offices or Fiduciary Relationships in Businesses, Nonprofit Organizations or Trust 



What to disclose; The name and address of each business, organization, trust or non-profit organization or 
association in which you or any member of your household held any office OR had a fiduciary reiationship 
during the period covered by this Statement. Describe the office or relationship. 



Name of Organization 
and address 


Name of Public Officer 
or Member of Household 


. 

Office or 
Fiduciary Relationship 












/I / / fTT 
/// // 1 








// / ' 







8. Ownership or Financial Interest In Trusts, or Investment funds 

What to disclose: The name and address of each business, trust, investment or retirement fund in which you 
or any member of your household had an ownership or beneficial interest of over $1 ,000. This includes stocks, 
partnerships, joint ventures, sole proprietorships, annuities, mutual funds and retirement accounts. List the 
percentage of ownership or interest, and categorize the value of the equity. (See last page for value 
categories.) 



Name and Address of Business or 
Trust 


Public Officer or Member of 
Household 


Description of 
Interest 


Equity by 

Value 
Category 


P M , T 

I it U.rUti-T\0-l ■ 'm J. 





it?-\ < f (' i^u. ^4 


J 


f 1 


A? fUL SLi, 


9 P 















mfsra ih „ n nrio that vou or a member of your 

during the period, report the date that occurred. 



Public Officer or 
Member of 
Household 



Value 
Category 




Hi 



Date acquired and/or 
Divested . 



□ Acquired O Divested 



□ Acquired □ Divested 



□ Acquired D Divested 



10. Real Property Ownership 

WH- to « Anzona real ^S^^^^^ 
or held tine during the P-iod covered by t s Stete^ ^ ^ ^ > f ^ ^ was acqul red or 

You need not diselose: Your ^ residence or property youusefo^^^ 



Location and Approximate Size 

OF ARfZONAREAOY_____ 



Public Officer or Member of 
householdor_business 




Equity by Value 
Category 



Date Acquired or 
Divested 



□ Acquired □ Divested 



D Acquired □ Divested 



□ Acquired D Divested 



sess -Nairn 



vMnai to disclose: The name of any business under which you or any member of your household did business 
during the period covered by this Statement, include corporations, limited liability companies partnerships and 
trade names. Using the definitions provided in statute, disclose if the business named fs controlled or 
dependent. If the business is both controlled and dependent, mark both boxes. 



Public Officer or Member 
of Household 


Business Name 


Business Address 


Controlled and/or 
Dependent Business 








D Controlled 
D Dependent 






— — ^ ... . ~ — — 


□ Controlled 
O Dependent 








□ Controlled 

□ Dependent 








D Contro/led 
□ Dependent 



IMPORTANT' IF A BUSINESS LISTED ABOVE DID NOT GROSS MORE THAN $10,00 OR PROVIDE 
MORE THAN 10% OF YOUR PERSONAL COMPENSATION DURING THE PERIOD COVERED BY THIS 
STATEMENT, YOU QO NOT NEED TO COMPLETE THE REST OF THIS STATEMENT. 

12. Controlled Business Information 

What to disclose: The name of each controlled business you listed above and the 9^ " s ^ 
by the business, if a single client or customer (person or business) accounts for more than $ 1 0,000 aM 25 k 
of the gross income, describe what it is your business provides to that customer or client Then, in column 4, 
describe what the client/customer's business does (if your major client is a person, leave the last column 
blank), if you do not have a major client, leave the last two columns blank. 

You need not disclose: The name of any customer or client or the activities of any customer or client who is 
an individual rather than a business. 



Name of Your 
Controlled Business 


Goods or Services 
Provided by your 
Business 


What Your Business 
Provides to Your Major 
Customer or Client 


Business Activity of 
Major Customer or 
Client 




r 
















i 
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Secretary of State 



mdei 



»usm< 



EST St ^attSl a control business, it on, y ,n 

response to #12, above. 

disclose that person's activities. 



Name of Dependent 
Business 



Goods or Services 
Provided by the Business 



lL 



Goods or Services 
Provided to the Major 
Customer or Client 



. _JA 




Business Activity of the 
Major Customer or 
Client, if aBusiness__ 



14. Real Property Owned by Business 



Location and Approximate Size 

OF AR^0N^_REALTY 



Public Officer or Member of 

Mm isFHOLP O R BUSINESS _ 



Equity by Value 
Category 




Date Acquired or 
Divested 



O Acquired □ Divested 



Q Acquired □ Divested 



□ Acquired □ Divested 



□ Acquired □ Divested 



Susine; 



What to disclose: The name and address of each creditor to which your busness owed more than . $10 ^000, if 
Lt amount was also more than 30 percent of your total business indebtedness at any time .during the penod 
cove" this Statement. If the debt was incurred or discharged during the penod covered by this Statement, 
report that and the date. 

You need not disclose: Debts resulting from a business other than a controlled or dependent business. 



Ri (SfNFSS DEBTS OVER $10,000 AMD 30% 




Name and Address of Credstor (or Person 
to Whom Payments are Made) 


Name of Controlled or Dependent 
Business (from Item 3 or 4) 


Date Incurred and/or 
Discharged 






□ Incurred □ Discharged 


A 




\tf- 


□ Incurred D Discharged 








□ incurred □ Discharged 





16. Business' Debtors 

What to disclose- The name of the debtor for each debt exceeding $10,000 owed to a controlled or 
SenSe tasS^s which was also more than 30 percent of the total indebtedness to the business which was 
owed aTany time during the preceding calendar year. If the debt was incurred or d.scharged during the year, 
list that and the date. List value category. 



nPRTS DVFR $10,000 AND 30% OWED TO YOUR BUSINESS 




Name of Debtor 


Name of Controlled or 
Dependent Business to Whom 
the Debt fs Owed 


Amount by 

Value 
Category 


Date Incurred and/or 
Discharged 










D Incurred □ Discharged 










□ Incurred □ Discharged 



Value Categories: (from ARS § 38-542(B)) 
Category 1 - $1,000 to $25,000 
Category 2 - More than $25,000 to $100,000 
Category 3 - More than $100,000 



